Outcomes of the Acrysof ReSTOR IOL in myopes, emmetropes, and hyperopes.
To evaluate the influence of preoperative ocular parameters on various parameters of postoperative outcome after implantation of the AcrySof ReSTOR intraocular lens (IOL) in myopic, hyperopic, and emmetropic patients. Phacoemulsification and IOL implantation was performed in 56 eyes of 32 patients. According to axial length, 28 eyes were classified as emmetropic, 16 as myopic, and 12 as hyperopic. Patients were examined after 8.2+/-1.8 months (range: 5.7 to 10.5 months) for uncorrected and best distance-corrected visual acuity for far, intermediate, and near vision. A defocus profile was recorded and individual reading distance and distance for lowest intermediate visual acuity were determined. The predictability of three different calculation formulas was evaluated. Patients were interviewed for photic phenomena, quality of night vision, spectacle independence, and satisfaction with visual outcome. Predictability of IOL calculation was not statistically significant among groups using the SRK-T formula, but was significantly different with the Haigis (P=.01) or Holladay I (P=.02) formulas. Uncorrected and best distance-corrected visual acuity for near, intermediate, and far vision were not significantly different among groups. Mean uncorrected far visual acuity was 20/23+/-5.5 letters, 20/25+/-6 letters, and 20/25+/-4.5 letters and uncorrected near visual acuity was 20/25+/-5.5 letters, 20/26+/-4.5 letters, and 20/26+/-7.5 letters for the emmetropic, myopic, and hyperopic groups, respectively. The defocus profile significantly varied among groups; patients of the hyperopic group showed a closer reading distance (29.5 cm) than patients of the emmetropic (32.8 cm) and myopic (34.6 cm) groups. Reading distance was statistically significantly correlated to axial length and anterior chamber depth and thus can be estimated preoperatively. Our data show that preoperative refractive status is a relevant factor influencing postoperative outcome after implantation of a ReSTOR IOL. Predictability of IOL calculation and defocus profile were significantly different for myopic, emmetropic, and hyperopic patients.